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NAME OF COMMITTEE (In Full)

Committee to Re-Elect Trent Franks to Congress

Full Name (Last, First, Middle Initial)

A. Committee to Elect Sydney Hay to Congres

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 17576

08 18 2010

City State Zip Code Amount of Each Disbursement this Period
Munds Park AZ 86017-7576
Purpose of Disbursement 1000
Contribution 011 ’ ’ :
Transaction ID : B-E-57894
Candidate Name
Category/
Sydney Hay Type
Office Sought: House Disbursement For: 2010
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Friends of Christine O'Donnell Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ gox 3987 09 20 2010
City State Zip Code Amount of Each Disbursement this Period
Wilmington DE 19807-0987
Purpose of Disbursement 1000
Contribution 011 ’ ’ .
Candid N Transaction ID : B-E-57962
andidate Name
o . Category/
Christine O'Donnell Type
Office Sought: House Disbursement For: 2010 (For State/Local Candidate Support)
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Hardiman for Congress Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 2066 08 18 2010
City State Zip Code Amount of Each Disbursement this Period
Grand Rapids Ml 49501-2066
Purpose of Disbursement 1000
Contribution 011 ; ’ .
Candidate Name Category! Transaction ID : B-E-57895
Clyde Preston (Willi Hardiman Type
Office Sought: House Disbursement For: 2010
Senate m Primary D General
President . Other (specify)
State: District:
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